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Presumptive Eligibility Enrollment Form (pink)
• 14x25 (6 page tri fold)
• Page 1 - Enrollment & Health Assessment
• Page 2 - Health Assessment (continued)
• Page 3 - Documents the client’s screening visit
• Page 4/5 - Heart Health Screening Results (tear out for client)
• Page 6 - Informed Consent
• Purpose:  Used in the clinic to enroll a woman and document the screening visit
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     Client completes Client completes        Provider completes

                   Provider and Client completes together          Client completes



Enrollment Form (40+) (yellow)
• 8 1/2 x 11 (2 pages)
• Page 1 - Enrollment
• Page 2 - Informed Consent
• Purpose:Used to enroll women 40 through 64 (give client enrollment in office to take home to fill out and

send in)
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SAMPLE ONLY

Breast Diagnostic Enrollment/Follow Up and Treatment Form (goldenrod)
• 11x25 (6 page fold out)
• Page 1 - Enrollment
• Page 2 - Informed Consent
• Page 3/4 - Documents the client’s medical necessity for services
• Page 5 - Instructions for Clinic on how to use the form
• Purpose:  1.  Used in the clinic to enroll a client when there is a need of diagnostic services after an abnormal

breast screening and to document short interval breast exam, mammogram order or consultation
  2.  Completed after an abnormal screening mammogram. Used when performing diagnostic procedures

and treatment and/or referring for further evaluation, diagnostic procedures, or treatment.  Also
used to report on a diagnostic mammogram and breast ultrasound.
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Provider Instructions          Blank                    Client completes

     Client completes Provider completes        Provider completes



SAMPLE ONLY

Cervical Diagnostic Enrollment/Follow Up and Treatment Form (blue)
• 11x25 (6 page fold out)
• Page 1 - Enrollment
• Page 2 - Informed Consent
• Page 3/4 - Documents the client’s medical necessity for services
• Page 5 - Instructions for Clinic on how to use the form
• Page 6 - Cervical Acronyms and Important Information
• Purpose:  1.  Used in the clinic to enroll a client when there is a need of diagnostic services after an abnormal

cervical screening and to document short interval Pap test or consultation visit
  2.  Completed after an abnormal screening Pap test.  Also used when performing diagnostic procedures

and/or referring for further evaluation, diagnostic procedure, or treatment.
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Screening Visit Card (ivory)
• 14x25 (5 page tri-fold)
• Page 1 - Client’s Name, Instructions for Client, Health Assessment
• Page 2 - Health Assessment
• Page 3 - Documents the clients screening visit
• Page 4/5 - Heart Health Screening Results (tear out for client)
• Purpose:  To document the client’s screening visit
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     Client completes                    Client  completes            Provider completes

           Provider and Client completes together



Mammography Reporting Form
• 8 1/2 x 12 1/2 (3 part carbonless with an envelope attached at the bottom)
• Purpose:Used for ordering a screening mammogram, diagnostic mammogram or breast ultrasound.  Clinic gives

form to client to take to approved mammography/ultrasound facility.
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Report of Women Deemed Lost to Follow Up
• 8 1/2 x 11
• Purpose:  Used when a clinic has tried to contact a client three times for follow up and has had no response.
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Client Informed Refusal
• 8 1/2 x 11 (black 4 part carbonless)
• Purpose:  If a client refuses services, she must sign this form, indicating that she understands the risks of

refusing.
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Client completes Section 1

Provider completes Section 2 Provider completes Section 3



Treatment Funds Request Form
• 8 1/2 x 11
• Purpose:  Completed once a client has been diagnosed with cancer or precancer of the breast or cervix.  In order

for the client to access Medicaid or other treatment resources this form needs to be completed.
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Claim Status Form
• 8 1/2 x 11
• Purpose:  Completed by clinic and faxed to EWM Central Office to inquire about claim status.
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Payment Status Form
• 8 1/2 x 11
• Purpose:  Completed by clinic and faxed to EWM Central Office to inquire about payment status.


